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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nse this space.

33148

County Registration District No......ocoeee coennneee S FHle Now i ipges gy ypge e e
Townshig.... Primary Reglistration District No......... 10@3 Registered No g(ﬂ'} 5 @
aw..2b. Louls MNo...o0eb Union Blvd. St. Ward)
2. FULL NAME Helen Hahn. Drosten. 2 et A PR e
(a) Residence, No,.........., 2026 Union Blvda... Bt.y ceviivirens é; .......... Ward.
(Usual placeo of abode) (1f notiresident, give city or town and State)
Lengih of residence in clty or town where death occurred ¥ro. mos. da. How tong In U. 5., If of foreign birth? YIS, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torile the word)
Female White Married :
54, IF MARRLED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF Herman Drosten

21, DATE OF DEATH (monte.oav.anpverg) Augr, 30th, 1336
2. lzi;f:av CERTIFY, That I attended deceased from

oL

I
Ilast saw h£/Nv:_aliveon....

Name of operation
What test confirmed diagnosis?.....

6. DATE OF BIRTH (MoNTH,DAY.AaNoYEARW 2, D{h, 1877
7. AGE YEARS MOKTHS DAYS If LESS than 1
day, e bra.
59 7 25 [+] RO min
8. ngle& profession, or particular
5 or. baokkoener sanner: ... LOme
E | 9 Industry or husiness in which
o work was done, s itk miil,
n saw mill, bank, ete.
3| 10. Date deceased lant worked at 15. Total time (yearn)
o this occupation (month and spent in
¥ear)......... pation
12, BIRTHPLACE {(CITY OR TOWN) N
{STATE OR cog.m'm\') GETHANY
é 13, NAME Henrv Hahn
=
< | 14. BIRTHPLACE (CITY ORTOWN).........£3. moprrr
b (STATEORCOI(JNTRY) FeTTENY
ﬁ 15. MAIDER NAME Catnhnerine llyeller
'-
© | 16. BIRTHPLACE (CITY OR TOWN 1
3 (STATE OR COUNTRY) ) TETTIENY
. Herman Drosten
17. INFORMANT ...
{ADDRESS) 2ot Union Bilvd,
1

8. BURIAL. CREMf'JON. OR REMOVAL
ace St o

23. If death was dua to external causes (violence), 811 In also the following:
Acrident, suicide, or homicide? Date of injury.
Where did injury occur?,

(Specify city or town, county, and State)
Specify whether injury cecurred in industry, in home, or in public place.

Manner of injury
Nature of injury

19. UNDERTAKm..KPL....
{ ADDRESS)

A L ELABL g

Pge ters Cem, DATLS_e;‘lm‘mJ!:)_:
MNoarral

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

W1l XT7048

(Signed)

[ (address) (./7-3}0 ..........................







